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an essential growth substance for certain bacteria and appears to be
* concerned in nutritional anaemia in chickens and in monkeys. Admin-
istered by any route to cases of pernicious anaemia in relapse, it
rapidly induces a remission, but for maintenance increasing doses are
required and relapse may occur. Folic acid is not present to any
extent in active purified liver extracts or gastric juice, and clearly it
is neither the intrinsic factor nor the hsemopoietic liver substance.
It has been suggested that the fundamental defect in pernicious
anaemia is failure to liberate and utilise folic acid from the conjugated
forms in which it is present in foodstuffs, and that in this mechanism
the specific haemopoietic substance of liver is concerned, but these
points are not fully agreed. The neurological complications are not
relieved, indeed they may develop or if present become worse under
folic acid therapy despite improvement in the blood picture, and this
indicates that there is some fundamental difference between folic acid
and the liver principle which cannot be explained by the assumption
that the haemopoietic factor acts merely by releasing folic acid from
the conjugated forms in which it is present in foodstuffs. Folic
acid is, however, very effective in relieving not only the megalocytic
anaemia but also many of the alimentary symptoms in sprue and in
idiopathic steatorrhcea, without, however, notably improving fat
absorption.
Other Forms of Megalocytic Anaemia
Megalocytic anaemia is the consequence of megaloblastic erythro-
poiesis in the marrow which results from deficiency of the haemopoietic
factor (see p. 491), however brought about. We have no precise
knowledge of any other cause of megaloblastic transformation of the
marrow. Since this deficiency can arise in various ways megalocytic
anaemia is met with in several different conditions, in all of which
the changes in the blood, though not identical, are closely similar and
the clinical picture depends on the associated disorder. Apart from
true Addisonian pernicious anaemia, spinal cord changes are rarely seen.
The megalocytic anaemia perhaps most closely related etiologically
to true pernicious anaemia is the variety occasionally encountered in
pregnancy. Some degree of anaemia is common in pregnancy, usually
of the iron-deficiency type (p. 496), but anaemia is often more apparent
than real owing to the hydraemia and increased blood volume which
is present. Occasionally, though more commonly than is generally
thought, the bone-marrow becomes megaloblastic, the red cell count
falls rapidly and a severe type of anaemia results. Owing to the
greatly diminished output of cells from the marrow the megaloblastic
picture is not folly reflected in the state of the peripheral blood during
the pregnancy, megalocytosis is often inconspicuous and the M.C.H.C.
and colour index may actually be reduced owing to concurrent iron
deficiency. The serum bilirubin is also less markedly raised than in
pernicious anaemia. The blood picture is therefore misleading, and
the diagnosis can be made in some cases only by biopsy of the marrow